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Abstract Foreign body ingestion is a known cause of
abdominal pain in pediatric population occurring be-
tween 6 months and 3 years of age (Wyllie Curr Opin
Pediatr 18:563, 2006, Uyemura Am Fam Physician
72:287, 2005, Banerjee Indian J Pediatr 72:173, 2005).
Most of the ingested foreign bodies pass spontaneously
with 10–20 % requiring endoscopic retrieval, and <1 %
of cases require a surgical intervention (Wyllie Curr
Opin Pediatr 18:563, 2006, Uyemura Am Fam Physi-
cian 72:287, 2005, Shivakumar Indian J Pediatr 71:689,
2004). Presence of intestinal obstruction necessitates
surgical intervention to extract the ingested foreign
body. Initial abdominal plain radiograph should be
obtained when foreign body ingestion is suspected,
which differentiates a radiopaque from radiolucent for-
eign bodies. A computed tomography with 3D recon-
struction (3D-CT) is recommended with radiolucent
foreign bodies (Uyemura Am Fam Physician 72:287,
2005, Kazam Am J Emerg Med 23:897, 2005). After
24 h of expectant management, failure of spontaneous
passage requires further intervention. Timely interven-
tion to relieve the obstruction is pivotal to prevent
undue complications. We present an interesting case of
a boy who ingested a radiolucent foreign body diag-
nosed on 3D-CT, successfully treated with surgical
extraction.
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Case Report
A 9-year-old boy presents with non-projectile, bilious vom-
iting, and mid-abdominal pain. On examination, he was
mildly dehydrated. His blood pressure was 130/70 mmHg,
pulse of 100 beats/min, and temperature of 37 °C. Abdom-
inal exam failed to reveal any peritoneal signs. Initial labo-
ratory analysis showed leukocytosis to 12,000 cells/μl. An
upright plain radiograph of the abdomen (Fig. 1)
Fig. 1 Upright plain radiograph demonstrating dilated loops of small
bowel with differential air fluid levels
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demonstrated dilated small bowel loops with differential
air fluid levels consistent with mechanical small bowel
obstruction. An axial computed tomography image with
3D volume rendered reconstruction (Fig. 2) shows a
“rubber ducky” as the transition point. Immediate lapa-
rotomy revealed the rubber ducky in the mid-small
bowel. A longitudinal enterotomy was performed to
milk the rubber ducky out and closed transversely. Post-
operatively, he tolerated enteral nutrition and was dis-
charged home.
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Fig. 2 Axial computed
tomography with 3D
reconstruction showing the
rubber ducky. Arrow points to
the transition point
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